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MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

form, factory, street, office bidg., etc)

to, Dec, 51’ 19 53 and last saw :i';alivo ol s i

m on the dare steted above, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED
(—i-b

{State}

_ 1 sttendad the deceasad from D" & - , ‘- {1 b’
5210 2.M,,

(Degree or litle} 226, ADDRESS
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23a. BURIAL, CREMATIONT
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Cloanl, . 6. 1755 South Grand Blvd.,
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-!:;y‘ me,

¢ .

or By i - Student Embalmer No.

working under my personal supervision. -

Student

Signature of Student Embalmer

" Licensed Embalmer No &/ 52/

. .P.O. AddressMﬂ
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Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmufes grounds for. revocahon of license). : ‘
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